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Completing an Application for Financial Assistance

Top T

e Starting a New Application
Top

At the Home Page, you will see the menu options shown below. If you click on Applications, the submenu
item Create New Application will appear.

ization: MR UL L

™

eGrantsPlus

m Anplications

Create Mew Application

If you click Create New Application, a new application will be opened for you to begin. Only the top of the
first screen is displayed here.

™

eGrantsPlus
= Anplications
MOFA:
Home
Owner
Assistance
PROFILE
| =] |ima Newspplicant | =l

e Continue Completion of an Existing Application

Top T

If you have started an application, you will see the following information at the Home Page. In this example,
the user has started two applications and has already started an application. The application 1D
(06HA001785) is a link. If you click on the link you will be taken to the application.

Crganization: MM ULy User: UL MK Logout

™

eGrantsPlus

= Applications

Help)

The foifowing are appiications that vou have hot submitied.
Application 1D Status Created Date
O6HADDT7ES Applicant Initial Entry 0411212006

As you work on your application, the application ID is displayed on the left side of each screen. If you need
help with your application, the help desk will need that number to assist you.



MOF A . .
2006 Applicant Information

Homeowner

Assistance
NOFA
PROFILE
Prefix: First Name*: Middle: Last Mame*: Suffix:
| I [uu [ =
SSN*: Confirm SSN*:
Gender: Race: Ethnicity Marital Status
|Ma|e ;”Caucasian ;”HispanicILatino ;”Single, Mever Married ;l
Date of Billlla:
| &pril =3 =l/1982 ~|
Application IC:
06HADD1785

INFNTIFICATION

Step 1: Applicant Information

e Applicant Information

Top T

The Applicant Information page retrieves information entered when you registered for an account. You
should check the pre-filled information and complete the sections that have not yet been completed before
clicking Next. Information that is required is indicated by an asterisk (*) to the right of the label for the data

element. If you receive a message that required information has not been provided, provide that information
and click Next.

e You are required to respond to the questions about gender, race, ethnicity and marital status. You
responses are for information and reporting purposes only and will not affect your eligibility for
receipt of funds under this financial assistance program. For each of the questions — Gender, Race,
Ethnicity, and Marital Status, there is an option to Decline to Answer.

e  For Identification, you must provide a picture ID with a number. The cell labeled Location will be
used to record the Issuing Authority of your ID, e.g., MS or USA.



MOF &

2006

Homeowner

Assistance

NOFA
PROFILE

Prefix: First Name*:

Applicant Information

Middle: Last Name*: Suffix:

Jima

.

SSN*

Ia—a—a— _ Ia—a—

|

Gender: Race:

[Mew |&pplicant | =
Confirm SSN*

[~

_Ia—a— _Ia—a—a.—a—

Ethnicity Marital Status

|Ma|e

;I | Caucasian

Date of Birth :

| April

bl
Application IC:

06HAD01785
IDENTIFICATION

JE2 { ETNE § TR
(e]] haas

;” HispaniciLatino

;”Single,NeverMarried;I

Is the Applicant a US Citizen? ¥ ves © o

. .
Identification Type : Mumber :

Location’:

1U.5. Driver's License w |[T1111111111

Applicant:
UU, NN

EMAIL
Do you have an email: & s O Mo

Email:
liapplicant@strilc.com

PHONE
Daytime Phone*:

B

Confirm Email:
liapplicani@striic.com

[1 |55
Country Code (###)

-|5545
#h#

-|5545
#AEE

ADDRESS INFORMATION
Please enter your address information.
Country*:

X
Extension

| United States
State*:

|Mississippi

Street Address*:

[123 Some Street
City*:
|Gulfport

e Applicant Questions

Top T

Japt 2
Zip*:

[ssor [

The next page of the application asks some questions about the Applicant and the Joint Applicant. Each
question should be answered. If you respond YES to question #3, you will be required to answer questions
#4 and 5.



MOF &;
2006 Applicant Information (Contd.)

Homeowner

Assistance
NOFA APPLICANT'S INFORMATION

1. Doesthe Primary Applicant's name appear an the Ownership-Acguistion Deed for the Damaged
Residence?

® ves O o

2. Wasthe Primary Applicant an accupant of the Damaged Residence on August 29, 20059
Cves ® o

JOINT APPLICANT
3. Is there a Jaint Applicant for this Grant Application?*
Cyves @ g

Application |0: 4. Does the Joint Applicant's name appear on the Ownership/Acguistion Deed for the Damaged
0D6HADD 1785 Residence?*

Cyves O o

5. Was the Joint Applicant an occupant ofthe Damaged Residence on August 29, 20059
© ves 0 Mo

Applicant, Ima

If you are not a homeowner (your name does not appear on the Ownership/Acquisition Deed of the
Damaged Residence), you will be asked whether you have a Power of Attorney for the homeowner. If the
response to that question is no, you will be asked to acknowledge the statement in orange below.

APPLICANT'S INFORMATION

1. Does the Primary Applicant's name appear on the Ownership-Acquistion Deed for the Damaged
Fesidence?
O vas & N

1.1 Do you have the Power of Attarney for the homeowner?

Becalae Wour narme does hot appear on the Cwnershindcquistion Deed for the
Damaged Residence and o do not have the Power of Aftorney for the homeownear, you
may hot be eligibie for financial assiathce under this prograrm.

[ I have read this statement

As you progress through the application, it is important that you correctly answer the questions about
ownership and occupancy because your responses will be used later in the application.

If you indicated is a joint applicant (as shown below), you will be taken to the joint applicant information page
when you click Next.

JOINT APPLICANT

3. lsthere a Joint Applicant for this Grant Application?®
& ves O Mo

=

. Does the Joint Applicant's name appear on the OwnershipfAcquistion Deed far the Damaged
Residence?*

@ ves © N
. Was the Joint Applicant an occupant ofthe Damaged Residence on August 29, 20059
& vag Mo

n

e Joint Applicant Information

Top T

On the Joint Applicant Information page you will be asked to provide information for the joint applicant that is
very similar to the information provided about yourself as the applicant. A completed page is shown below



e On this page, we have displayed a joint applicant who is not a US citizen, hence the requirement to
provide information about the country of origin and the Alien Registration Number.
e We have also displayed the page where the Joint Applicant does not have an email address.

MOFA: . : .
2006 Joint Applicant Information

Homeowner

Assistance
NOFA
PROFILE
Prefix: First Name*: Middle: Last Name*: Suffix:
| | Iy Jairit |&pplicant | =]
SSN*: Confirm SSN*:
Gender: Race: Ethnicity Marital Status
| Female || caucasian || Mon-HispaniciLating ¥ | | Married =
Date of Bil‘llla:
Application (D: June ~|/|a ~ || 1965 =
06HA001785 IMM = IDD = IWW =
IDENTIFICATION
Is the Joint Applicant a US Citizen? © ves ® o
Applicant: Alien Registration Number*: Country*:
Applicant, [123458788 Mesico =1
Ima

CONTACT INFORMATION

Daytime Phone*:

[i |sss  |sss  [ssss
Country Code (F##) i A Extension

ADDRESS INFORMATION
NOTE: Addrass Tvipe ahd Location Type fieids are required If an address Js entared.

Address Type: Location Type: Owvernight: Preferred:

| il =1 | Day - l Fves g Eves T
Country*:

| United States =1

State*:

| Mississippi ;I

Street Address*:

|123 Some Street At

City*: Zip*:

|Guliport [EE T

When you have provided all of the required information, click Next to go the page where the
Correspondence Mailing Address will be displayed.

e Correspondence Mailing Address

Top T

On the Correspondence Mailing Address page, you can click the checkbox if you want the correspondence
to be sent to the mailing address of the applicant. If you want the correspondence to go to a different
address, use this screen to enter that address.



MOF A

2006
Homeowner
Assistance
NOFA

Application IC:
06HA001785

Applicant:
Applicant,
Primary

When you click Next, you will be taken to the page where you will be asked to provide information about a

Application Correspondence Address

CORRESPONDENCE ADDRESS
Wi Checl here if the corfespondance adoress Is same as Primany Applicant's address
Address Type: Location Type: Owernight: Preferred:

| il =l [ =] ®ves Fro Bves Cro
Country*:

| United States ~|

State*:

| Mississippi =]

Street Address*:

123 Some Street

Apt 2

City*: Zip*:

|Gulfpart [EEST|

relative or friend who can be contacted in case we are unable to contact you directly.

e Relative/Friend Information

This page is used to provide information about a relative or friend who can be contacted in case we are
unable to contact you directly. The person does not have to have an email address, but they must have a

Top T

telephone number.

MOF &

2006
Homeowner
Assistance
NOFA

Application 10
06HAD01785

Applicant:
Applicant, Ima

Relative /Friend Information

PROFILE

Prefix: First Name*:

Middle:

Last Name*: Suffix:

| = |[Relative

EMAIL
Do you have an email: & ves 0 o

Email:
|bki@cox.net

|Friend

PHONE
Daytime Phone*:

Infarrmation | =

Confirm Email:
|bkigeox.net

J1 |555  [s58
Country Code (###) i

5885 x
A

ADDRESS INFORMATION
Please enter your address information.
Country*:

Extension

| United States
State*:

|Mississippi

Street Address*:

|222 Some Street
City*:
|Gulfport

Previous

Zip*:

[gsos [



When you click Next, you will have completed Step 1 of the application. You will be taken to the page where
you will provide the address of the Damaged Residence.

Step 2: Damaged Residence Information

e Damaged Residence Address

Top
On this page, you will be asked to enter the address of the Damaged Residence. Unlike the other addresses

in this application, you must provide both the County and Congressional District of the Damaged Residence.
For those in Jackson, Hancock, Harrison and Pearl River, the congressional district is 4.

MOFA: .
2006 Damaged Residence Address

Homeowner
Assistance
NOFA DAMAGED RESIDENCE INFORMATION
Country*:
| United States ~|
State*:
| Mississippi Ea|

Street Address*:
|1 23 Damaged Residence Street

City*: Zip*:
[Gulfport swson [
County:
Application 10: | Jackson - l
DELACOIEES Congressional District:
I 4 - l
Phone:
Jn | T e S
Applicant:
Applicant, Ima

Previous Next

When you click Next, you will be taken to the Damaged Residence Questions page.

¢ Damaged Residence Questions

Top T
On this page, you are asked to respond to five questions.

e Question #2 is only required if you respond with Mobile Home to question #1.



MOF A;
2006 Damaged Residence Information (Contd.)

Homeowner
Assistance

HOER DAMAGED RESIDENCE INFORMATION

1. Type of structure*:

| Single Family Horme = l

2. If damaged residence is a mobile home, do you own the lot where the mobile home isiwas located?
Coves O Mo
3. Is\Was damaged residence located within the 100-year flood plain?*
Coves ® No 1 dont know
4. Please enter the Tax Parcel ID of the Damaged Residence
11111

Application D: 5. How will funds received as part of the program be used?*:
CEHROOTEES Elevate and Rebuild | »

When you click Next, you will be taken to the Homeowner Information page.

e Additional Homeowner Information
Top

When you arrive at this page for the first time, it will display the names of the Applicant and Joint Applicant if
you said that their names were on the deed on the Applicant Questions page

NOF A . . :
Home Ownership Information

HOMEOWNER(S) INFORMATION

Application D: The following people are currently on the Home Owner List:

06HADD1785 . .
Frimary Applicant Update
Joint Applicant Update

.I[.re there any other names on the Ownership/Acquisition Deed for the Damaged Residence?
Bives O o

You can add additional homeowners here by selecting Yes and clicking Next. When a homeowner is added
to the page below, do not forget to answer the question at the bottom of the page about Occupancy before
clicking Next.



HOF 2
Home Owner{s): Add Home Owner

application D HOME OWNER PROFILE
06HA001785

Prefix:  First Name*: Middle: Last Name*: Suffix:

| 7 ;”.nother | Homedwner | = ;I

EMAIL

Do you have an email: & yvps O o

Email: Confirm Email:
|howmnergess.com |hownerges.com

Applicant:
Applicant,

. PHONE
Primary —_—

Daytime Phone*:

[1 [ [k
Country Code (###) #Ed A Extension

MAILING ADDRESS

Country™:

| United States [
State*:

| Mississinni =l
Street Address*:

|4444 Some Other Street

City*: Zip*:
|Guliport [s8806 -]

Was this person an Occupant of the DamagedResidence on August 29, 20057 Cygg O

When you click Next, you will be taken back to the Homeowner Information page where you can continue to
add additional names on the deed or you can select No for additional homeowners. At that point, you will be
taken to the Damage Estimate Information page when you click Next,

NCIF . . .
Home Ownership Information

HOMEOWNER(S) INFORMATION

Application |Cx: The following people are currently on the Home Owner List:

06HAD01785 ) ;
Frimary Applicant Update
Jaint Applicant Update
Another Homeowner Update

Are there'any other names on the Ownership/Acquisition Deed for the Damaged Residence?
© ves o

¢ Damage Estimate Information

Top T

When you arrive at this page for the first time, it will display the screen below. If you do have an estimate of
the structural damage to the Damaged Residence, enter the information that you have.

e The source of estimate is a list from which you can select the source. If you select other, use the
Other Source Name box to provide the name of your source.



Source of estimate: Other Source Name |
Elnsurance 'l

Third Party Appraiser

Self
Contractor
5BA
FEMA,
Other
e The name of the company that provided the estimate is option as is the information about the
contact person. However, if you provide information about the contact person, it is recommended
that you provide both First and Last Name and a telephone number of the contact person.
NOF & : .
A ESTIMATE INFORMATION
06HA001785 Do you have an estimate of the structural d to the Damaged Residence?
@ ves O o
Source of estimate: Other Source Name Estimated cost of repairs: $
[insurance | 111111
Company Name
|Some Company Mame
Applicart: CONTACT PERSON INFORMATION
Sﬁ?:;g:“’ Prefix:  First Name*: Middle: Last. Name*: Suffix:
| =llpob | Smith R
Daytime Phone*:
[1 |ssa  rrr rver wfrn
Country Code [###) i A Extenzion
Previous

@ 2006, STR.GRANTS, LL.C. Al Rights Reserved.

When you have completed this page, click Next. You have completed Step 2 of the application.

Step 3: Insurance Information
¢ Insurance Information

Top T

When you arrive at the insurance information or if you have clicked NO to the question previously, you will
see the page below

NOF A; ]
Insurance Information
Application 0 HOME OWNER'S INSURANCE INFORMATION
06HAD01785

Was a homeowner's insurance policy in effect on the Damaged Residence on August 29, 20057
O oves & o

Prewious

If you click Yes to the question, the page will expand and display the information that can be provided



HOF & ]
Insurance Information

application 1D; HOME OWNER'S INSURANCE INFORMATION
06HA001785 Was a homeowner’s insurance policy in effect on the Damaged Residence on August 29, 20057
#oves O Mo
Company Nmne*: Policy Number *: ClaimNumber:
|--Please Select- ;I |
Other Explanation: Policy Start Date: Policy Expiration Date:
AL DAY AL DAY
Applicant:
n:?:ll?:al i, Claim Amount: Settled Amount: Pending Amount:
Primary
Insured Value: Number of Claims: Total Damage Estimate:
Identify one name that appears on the policy*: | --Please Select-- ;I
Prefix: First Name*: Middle: Last Name*: Suffix:
INSURANCE AGENT INFORMATION
Prefix: First Name*: Middle: Last Name*: Suffix:

Agent Telephone Number*:

fi | 1 . (|

Country Code (###) L A Extenszion

o You must select a Company Name from the list provided. If the insurer is not listed, select

Other. If you select Other, you must provide a company name in the box labeled Other
Explanation

Company Name
EAIIstate Insurance Company ;l

--Please Select-

Allstate Insurance Company
Farm Bureau

Mationwide

State Farm

LJSAA

Other

o You must provide a Policy Number.

o Although not required, providing the claim number may speed processing of your
application.

o You must identify on name that appears on the policy. The list contains all those who you
indicated were names on the deed. When you select a name from the list, the name
information will be automatically entered. If none of the people listed are on the policy,
select Other and provide the name information.

Identify one name that appears on the policy*: Ennother H LI

Prefix: First Name*: Mi;rilr:;f: ::;‘:a;n lalne*: Suffix:

|Mr. | [Another [soint Applicant owher |Sr =]
Other

o If you provide information about your insurance agent, please provide first and last name
and telephone number.

When you have completed the information about homeowners information as shown below, click Next.



MO A ]
Insurance Information

Spplication 10D HOME OWNER'S INSURANCE INFORMATION
06HA001785 Was a homeowner's insurance policy in effect on the D ged Residence on August 29, 20052
& vas O No
Company Name*: Policy Numher*: Claim Number:
|Allstate Insurance Company ;l |12345 |43321
Other Explanation: Policy Start Date: Policy Expiration Date:
|1I112005 1172006
WD DAY MARD DAY
Applicant: R N
Applicant, Claim Amount: Settled Amount: Pending Amount:
Primary |11111 |1111 0
Insured Value: Number of Claims: Total Damage Estimate:

ISBDDD |1 56000

Identify one name that appears on the policy’: | Another Homeowner ;I

Prefix: First Name*: Middle: Last Name*: Suffix:
|ru1r. x| [another | |Homeowner |Sr =1
INSURANCE AGENT INFORMATION

Prefix: First Name*: Middle: Last Name*: Suffix:
| | [Homeowner | |sgenttame R

Agent Telephone Number*:

[ | e L
Country Code (F##) A AR Extension

You will be asked the same questions about Wind Insurance.

WIND INSURANCE INFORMATION

Was a wind insurance policy in effect on the D ged Resid e on Aug 29, 20057
O oyes @ g

When you click next, you will be asked the same information about Flood Insurance.

FLOOD INSURANCE INFORMATION
Was a flood insurance policy in effect on the D: 1 Resid e on August 29, 20057 & e O pp

When you click Next, you will be taken to a page to ask if you are involved in litigation with your Insurance
Company.

e Litigation Information

Top T

When you arrive at this page, you will be asked if you are involved in litigation with your Insurance
Company. If you answer no, no more information is required.



MOF & .
Insurance Information

— ) LITIGATION - ATTORNEY INFORMATION
Application IC:

06HADD1785 Are you currently involved in litigation with your Insurance Company?
ves 85 Mo

If you click Yes, you will be asked to provide information about your attorney.

MOF & .
Insurance Information

LITIGATION - ATTORNEY INFORMATION

Application 10
06HADD1785 Are you currently invohved in litigation with your Insurance Company?
O oves & o
ATTORNEY INFORMATION
Prefix: First Name*: Middle: Last Name*: Surffix:
[ = | r =
Country*:
applicart: | United States =]
Applicant, State*:
Primary | Migsissippi =]

Street Address*:

City™: Zip*:

| I L
Phone Number*:

I I 1 1 ><

Country Code (###) L A Extenzion

When you click Next, you have completed Step 3 of the application.

Step 4: Lien Information

Top T

When you arrive at the Lien Information Page, you will see the page below. Answer the first question on the
page.

MOF A, . .
Lien Information

Application 10 LIEN HOLDERS INFORMATION
06HADD1785
Are there any federal or state tax liens against the Damaged Residence Property?
Cvag & N
Do you have a mortgage on the Damaged Residence?
@ vas Mo

If there is a mortgage on the Damaged Property, click Yes to the second question. The screen below will be
displayed. Provide the name of the lien holder, the loan number and the estimated payoff balance.



If the mortgage company is not listed, select Other and provide the Other Company Name.

Do you have a mortgage on the Damaged Residence?

#ves O o
Company Name ’: Other Company Name ’: Loan Number ’: Estimated PayOff Balance ]
| BanCamSouth =l 11111 [r1111

Continue to respond Yes or No to the questions about Liens on the Damaged Residence. At the point that
you respond NO, no additional information is required and you can click Next to go to the Disaster Relief
Information page. You have completed Step 4 of the application.

NOFA; . a
Lien Information
LIEN HOLDERS INFORMATION
Application - - -
[} Are there any federal or state tax liens against the Damaged Residence Property?
06HAD01785 C Yes ® No
Do you have a mortgage on the Damaged Residence?
@ ves O Mo
Company Name " Other Company Name " Loan Number " Estimated PayOff Balance "
[BanCamsouth = [ Jr
Do you have a second mortgage, home equity line credit, or any other lien on Damage Residence?
@ Yes C No
Company Name " Other Company Name " Loan Number ™: Estimated PayOff Balance B
[Courtry Wide =] J3333 J3333
Applicant: Do you have a third mortgage, home equity line credit, or any other lien on Damage Residence?
Applicant, @ ves C Mo
Primary
Company Name E Other Company Name " Loan Number Estimated PayOff Balance B
[Sther

[} ISDmE Company Name |4444 |4444

Do you have a fourth mortgage, home equity line eredit, or any other lien on Damage Residence?
C Yes @ No

Previous

Step 5: Disaster Relief Information

Top T

On this page, you are asked to respond to questions about SBA and FEMA disaster relief assistance for

which you may have already applied. Show below is the page when an application has been made to the
SBA for assistance. Proved the information requested.



MOFA;
Disaster Relief Assistance/Application

1. Have you applied for Katrina-related assistance from the Small Business Adminstration (SBA) for

355':33%? structural damage to your home?
® ves C No
1.1. Have you received any Katrina-related assistance from SBA for structural damage to your
home?
@ ves O No
SBA RELIEF INFORMATION
Loan Number
Jrin
Applicant ) . N - . .
Applicant, FEMA Tele-Registration Number : Amount Approved : Amount Received :
Primary Jii1 Jii1 Jiin

2. Did you register with the Federal Emergency Management Agency (FEMA) for any Katrina-related
assistance for structural damage to your home?

C Yes @ np

3. Do you currently reside in a FEMA provided travel trailer or mobile home?
C Yes @ np

Previous

Similar information is required in question #2 if you have applied to FEMA for assistance.

Respond to question #3 and click Next. You have completed Step 5 of the application. You will be taken to
the Current Household Information page.

Step 6: Current Household Information

Top T

On this page, you will be asked to provide information about your projected 2006 household income and
information about the members of your household.

e Enter your projected 2006 annual gross income
Select one of the name from the list as the head of household for the remaining questions on the
page

e Click the Self check box if the person selected about was an occupant of the Damaged Residence
on August 29, 2005.

e Click the Spouse check box if the spouse of person selected about was an occupant of the
Damaged Residence on August 29, 2005. If clicked, provide name and date of birth information as
shown below.

e Answer question 2B about the number of dependent children in the current household.

e Answer question 2C about the number of other dependents in the current household

e Then, click Next.



MOFA;

Household Information

Application HOUSEHOLD INCOME
1D

. . . =
06HA001785 1. What is your projected 2006 gross total household income?

l 10000

HOUSEHOLD MEMBERS

2. Please provide information about the CURRENT household of ONE of the occupants of the Damaged Property on
August 29, 2005.

2(a). Please select the occupant” :

Primary Applicant hd
[ self
2 Spouse
Spouse Full Name
Applicant I =l ISSS l ISSSS I}
Applicant, Prefix First Mame* Middle Name Last Mame* Sufli
Primary

Date of Birth*:

2(b). How many dependent children are there in the CURRENT

I 1
household ? *

2(c). How many other dependents are part of the CURRENT household?* l 9

Frevious

If you indicated that there were dependent children, you will be taken to the screen below. Provide the
required information for each dependent child.

HOFA; .
Household Information (Contd.)
Please enter/review the dependent children information.
Application 1D: 1.Full Name
06HA001785
| Ll IDependent IName | Ll
Frefix First Mame* Middle Name Last Mame* S

Date of Birth™:

|May vlf 3 ~ |/ [IEE ~

L} [a]n} Y

Previous

Then, click Next. You have completed Step 6 of the application. If you are completing the application at
home, this is as far as you can go. The next three steps must be completed at one of the Service Centers

At the next page, the service center staff will enter the necessary codes to complete the application.

MOF A .

Service Center and Staff Codes

A Service Center Staff MUST fill in the following information and validate it before you can proceed to
Application 1D: the next step.
06HAD01785

Enter your personal ID*: Enter the current service center code™:

Frevious

Step 7: Certifications
Top

At this page, the applicant will be asked to complete the Acknowledgements, the Privacy Policy, and the

Certifications as shown below. These are completed by clicking the checkbox after reading the appropriate
statements.



HOFA, .
Assurances Information

ACKNOWLEDGEMENTS, POLICIES AND CERTIFICATIONS

application D Acknowledgements
06HA001785
[¢' By checking the box to the left, | assert and certify that all the information on this application and any
attachrments are true to the best of my knowledge and may be relied upon to provide disaster assistance. All
damages claimed are a direct result of the declared disaster. | understands that | could lose benefits and
could be prosecuted by Federal, State and local autharities for making false, misleading and/ar incomplete
statements and documents
Privacy Palicy
Flease read the Privacy Paolicy by clicking here_
Applicant: . ) _
Applicant, [v' By checking the box to the Ieft, | understand and agree to MDA's access, use, and protection of all Nonpublic
Primary FPersonal Information ("MP1") used in the pracess of my Homeowner Assistance Program grant application.

Certifications

[v By checking the box to the left, | certify that | understand the MDA Homeowner Assistance Program's overall
acknowledgements and specific procedures for appeal of any grant decision.

Previous

When the checkboxes are checked, the Next button is enabled and the applicant can proceed to the next
page by clicking Next.

Step 8: Document Requirements

Top T

When you arrive at this page, you will be asked to attach the file that was created for you when you arrived
at the service center.

o _

Required Documents

Application |0 Document Name Status Attachments
06HA001785 1. rJ Required Application Dacument Mot Sent Add Attachment

Previous

To attach that file,
e Click Add Attachment.



o _

Required Documents

Application 1D Document Name Status Attachments
06HAD01785 1 [j Required Application Document Mot Sent Add Attachment

Required Application Document
Click on the Browse... hutton ta select the file and then click on the Uplead button to complete the upload

Attach File:

l Browse... I Uplnad |

Applicant
Applicant,

Primary
Frevious

e Click browse to browse the local machine and find the file to be attached.

2l

Look in I hly Documents ﬂ - % FEv

Functional Specs.pdf
- NoticesandAppealProcedure, pdf

= PrivacyPolicy2. pdf

% PrivacyPolicy pdf

T STR_iaS_Install_and_Configuration_Guide.pdf

File name IAppeaIPm:edure poif Open

Files oftype: i Fies ¢+ | Cancel
i

e When the file is located, click Open.
e Click Upload.

Required Application Cocument
Click on the Browse... button to select the file and then click on the Uplead buttan to complete the upload.

Attach File:

|C \Documents and Settings\bobk STRLLCY | Browse | Upload

Repeat the process until all files are attached. The screen will look like the screen below

o _

Required Documents

Application D Document Name Status Attachments
06HADD1785 1 [_d Required Application Document Mot Sent Add Attachment
congdistlist.bt
AppealProcedure pof

When all attachments have been added, click Next. You have completed Step 8 of the application process.

Step 9: Service Center Checklist
Top

This screen is for the use of the Service Center staff as a checklist to ensure that all actions have been
taken.



MOFA
Service Center Checklist

Befare this application can be submitted, you must answer each of the following questions.

v 1. Didevery owner of record of the property (ar the person holding power of attormey for an owner of
record) appear in person as an applicant?

Application ID
e [v 2. Didyou review the applicant's government issued D7
[v 3. Isthere a scanned copy of every applicant's government issued |0 included in the attached
docurnents?
[v 4. Isthere a scanned copy of the signed Applicant Acknowledgement page for each applicant included in
the attached documents?
[v & lsthere a scanned copy of the signed Nonpublic Personal Information page for each applicant
included in the attached documents?
[v 6. Have you told the applicant the importance of rernernbering and not sharing their
username="checklistForm" property and passwaord?
Applicant:
Applicant, v 7. Does the applicant know how to check the status of their application and whao to contact f they have
Primary additional guestions?

[+ 8. Didyouinform the applicant of the next steps and expected timing?
[v1 8. Please remernber to sign the "Application Acceptance Form® after you submit the application

@ 0. Did each person on the application agree to the use of the Nonpublic Personal Information? (Yes or

Yes Na)
[
Mo
Comrments

’Th\s is & comment by the service center staff

= |

Previous

Report

When Next is clicked, you will see a report showing the information that has been provided. A section of the
report is shown here

HOFA,

ppi Homeowner Assistance Program Report

Program: Mississipgi Homeowner Assistance Program Report

Application ID: 0BHADD1785
Date Created:

Applicant Name: Prirmary Applicant
Demographic 5opqe, Male
Questions

Race cAl

At the bottom of the report, you will be able to submit the application by clicking Submit Application. You
can also go back into the application and edit information by clicking Previous.

Household Members

2. Please provide information about the CURRENT household of ONE of the occupants of the Damaged Property on
August 29, 2005

Dependents Information
MName: 555 S555

Date of Birth: 04-04-1973
Mame: Dependent Mame

Date of Birth: 05-03-2003

Previous SubmitApplication

Once you click Submit Application, you



